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doform gauze tampons, being here substituted.— Deutsch. Zeitschrift. 
f. Chir. Bd. xxix p. 31 x. 

G. R. Fowler (Brooklyn). 
OPERATIVE SURGERY. 

I. Proposed Methodfor Resection of the Wrist-Joint. By 
Br. Carl Lauensteix (Hamburg). In cases of extensive tuberculo¬ 
sis of the wrist-joint in adults, where it is necessary, besides the car¬ 
pal bones, to remove pieces of the radius and ulna, eventually also 
pieces of the metacarpal bones, where one not only must remove all 
suspicious capsular remnants and the diseased sheaths of the tendons, 
but also for the purpose of a thorough removal of everything that is 
diseased, must remove ever)' trace of periosteum in the neighborhood 
of the diseased parts, there sometimes remains a very loose connec¬ 
tion between the hand and forearm. Lauenstein compares this condi¬ 
tion of connection, consisting in main only of tendons, to the connec¬ 
tion between a flail and its handle and emphasizes that many a surgeon 
will with but little hesitation perform amputation. 

Lauenstein has, in order to shorten this connection formed by soft 
parts, performed twice the dorso-radial longitudinal incision to which 
he united one in the transverse direction. The results were good in 
both cases The advantages offered by this procedure are . 

1. A rapid diminution in the size of the large cavity of the wound, 
as well as a strong approximation of the hand to the forearm ; and 

2. One can give right at the beginning a good dorsally flexed posi¬ 
tion, which according to the experience of all surgeons is the most fa¬ 
vorable for the preservation of its function. 

Both patients treated in this way by Lauenstein had, after the opera¬ 
tion, a comparatively useful hand. Of course, even through the trans¬ 
verse uniting of the wound, the disadvantageous influence of the re 
section of the wrist-joint, in general, upon the entire tendon and mus¬ 
cular apparatus, which, correspondingly to the length of the removed 
piece of bone, becomes elongated and thus diminishes its contractabil- 
ity, cannot be prevented. But Lauenstein yet thinks that the trans¬ 
verse uniting of the wound, also in this direction, offers some advan- 
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tage, because the presence of an acceleration in the process of heal¬ 
ing and the fixation of the hand to the forearm, makes it possible to 
begin much earlier with systematic after-treatment, which is so impor¬ 
tant in its therapeutic influence upon the tendon and muscular appa¬ 
ratus.— Centblt. /. Chirg 1889, No. 41. 

Albert Pick (Boston). 

HEAD AND NECK. 

I. Contribution to the Study of Angeiomata of the Pa¬ 
rotid Gland. By Dr. Henri Hartmann (Paris). Angeioma of the 
parotid gland is rare, and has been but little studied; in tact, it is not 
even mentioned in some of the best books on surgery. 

There is a form of angeioma which develops within the parotid gland 
itself at the expense of its capillaries, and which differs entirely from 
the simple subcutaneous angeioma which occurs as frequently here as 
in any other part of the body. 

The author has seen 1 case of angeioma of the parotid gland and 
has been able to find 8 other recovered cases. i 

His case occurred in a child 5^ months old, and was as follows : 

The mother brought the child to the hospital for what she supposed 
was a tumor of the left parotid region which had steadily increased in 
size for a period of four months. Examination revealed a healthy 
child, suffering from a tumor of the parotid region, which measured 4 
cm. by 5. The skin over the tumor was normal in color.. The tumor 
was soft, compressible, pseudo fluctuating, partially reducible by pres¬ 
sure and seemed to merge in the parotid gland. It caused no func¬ 
tional disturbances and was accompanied by no enlarged glands. As¬ 
piration ot the tumor gave pure blood. The tumor was excised and 
found to be merged with the parotid gland, part of which had to be re¬ 
moved. 

Examination of the excised mass shows it to be lobulated and en¬ 
capsulated on its external surface; deeply it is continuous with the tis¬ 
sues of the parotid gland. 

Microscopical examination shows the vessels of the lobules of the 
parotid to be very much enlarged, so much so that in places they oc- 



